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Background: 
Dr. Aparna Mankad was born in a suburb of Mumbai, India, in 1946. Along with her three siblings, she spent her 
idyllic childhood playing with other children within their residential neighborhood, and was taught by her parents 
to value honesty, hard work, education, and health. As a Hindu, Dr. Mankad also grew up immersed in traditions 
such as Diwali and the Festival of Color. She realized early on that she was interested in medicine, so after 
completing the required science courses and testing during her undergraduate education, she pursued medical school 
for four and a half years, followed by a one-year internship. By observing the lifestyles of other medical students 
and doctors, Dr. Mankad determined that anesthesiology was the best path for her, both because she loves interacting 
closely with patients, and also because it would allow for more predictability and time to spend with her family. 
She immigrated to New York City in 1971 to pursue her medical education, and notes both similarities and 
differences between medical education in India and the US—for instance, she learned from English textbooks in 
both countries, but observed more advanced resources in the US, such as larger labs and libraries. 

As she progressed through her career, gaining valuable hands-on experience in treating patients, Dr. Mankad also 
faced double discrimination, both as an Indian American, and as a woman in medicine. Male colleagues often 
doubted her abilities, and she was sometimes explicitly underpaid compared to her colleagues with less seniority. 
However, in spite of these challenges, Dr. Mankad worked hard and climbed up the ranks to occupy prestigious 
positions such as Director of Obstetric Anesthesiology at the University of Kentucky, Chairman of the Board of 
Qualitas Healthcare Solutions, and Associate Professor across various institutes. Not only was she able to 
accomplish a career that she feels proud of, but she also served as a pillar of support for younger residents, medical 
students, and doctors by guiding them on their own paths and encouraging them not to give up medicine. She finds 
meaning both in her own successful career, but also the success of those who she has helped along the way. Now 
in retirement, Dr. Mankad enjoys spending time with her husband, two married sons and four grandchildren, 
birdwatching, gardening, knitting, and always learning new things. 

Setting: 
This interview was conducted and recorded over Zoom, in the interviewee’s and interviewer’s respective homes. 

Key: 
AM: Aparna Mankad 
EM: Emily Ma 
—: speech cuts off; abrupt stop 
…: speech trails off; pause 
Italics: emphasis 
(?): preceding word may not be accurate 
[Brackets]: actions (laughs, sighs, etc.) 

Interview transcript: 
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EM: Okay, today is Monday, July 26, 2021. My name is Emily Ma and I'm here with Dr. Aparna Mankad for the 
Houston Asian American Archive at Rice. So to start from the very beginning, could you tell us where and when 
you were born? 

AM: Well, I was born in a city called Mumbai. It’s a financial hub on the west coast of India in state of Maharashtra 
in April 1946. It used to be known as Bombay, when Britishers were ruling India. But for last so many years now, 
it is changed to Mumbai. 

EM: Awesome. And so how would you describe the household that you grew up in? 

AM: Well, I grew up in a single-family home. My parents and three other siblings, we lived in a suburb of Mumbai 
called Khar. It was a residential neighborhood, and our home was a garage apartment with a living room, bedroom, 
kitchen, and bathroom. And the–the good part, even in those days, we had running city water, sewage, and toilet 
with the flush. And we had a yard. The garage apartment was in the back of a home of a textile mill owner. And 
there was—it was a beautiful compound. So it was nice, open place to play around and enjoy. 

EM: Yeah, that sounds great. And did you have any, like, favorite memories of your childhood? 

AM: Yes. I grew up with a lot of kids around neighborhood. I knew all the way of interaction with the people in 
India was. Like, we knew each other. All the adults, children, we could go to each other's home very easily and 
play. There was a library, a park, the road which went from our neighborhood, the main road, from train station all 
the way to the bay, was tree-lined and gorgeous. And then my school was a walking distance, which was 
kindergarten to the high school. We could just jump over the wall and go and play with the friends. And it was— 
yeah, it was a very healthy, happy memories growing up. 

EM: Mhm, that's good to hear. And so a bit about your parents, what were their occupations? 

AM: Well, my parents—my mother had a Master's degree in education, and she was a teacher in a very good high 
school in Mumbai. Then she became a homemaker once three of us, I had a difference of six years between me and 
my older brother. But the other three of us were very close to—in age. So she stopped working as a teacher. And 
but she did lot of volunteer work, like in Red Cross, family planning, then she ran an women's organization where 
women could get together, learn some skills, attend some concerts, or go on picnics. So she was a very busy woman. 
My father had an agricultural education, the degree from college on agriculture. So he was employed by, initially, 
by state government, and then federal government, to run different kind of programs. Like at the time, right after 
Freedom, his job was to travel to some of the states which grew wheat and rice, and select for government to 
distribute. There was rationing, only certain amount of rice and wheat and sugar and oil was given to each family. 
So he was one of the officer who would select which product to buy for government. Later years, he became 
manager for a supply in Dairy Development in Mumbai. One of the suburb where a new Dairy Development was 
done with the help of government of New Zealand. And so we—I had to move from that suburb, from my 
elementary school years, to that new Dairy Development in I think, after second grade in elementary school, to that 
Dairy Development area. But—so he worked there. And then later he moved into federal government and continued 
to do the same thing for—at the federal level. And then when he retired, he worked for a few years, there is a NGO 
called Care. And that was his last work. He—they both had a very good social life and professional life. 

EM: Yeah, that's awesome. And what were some, like, important values or lessons that they instilled in you? 

AM: Well, most parents, like most parents, they liked higher education, studying and reading books, or visiting 
parks or museums. And they valued if we had time during vacation, we traveled once a year to learn about different 
parts of the country. They instilled the respect for elders, helping each other, honesty, hard work, staying focused 
on our studies, and being a good, healthy person. Actually, my father used to say that two—three of us, especially 
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the younger three of us, were with my parents, and my brother sometimes had—in later year, he had moved out and 
stayed with my grandparents to go to a better school, because Dairy Development didn't have a good high school. 
So he used to say that if you all stay healthy, eat good diet, and not make me pay money to the doctors, we'll go on 
vacation. So that's how they were. 

EM: Yeah, those are all definitely very important. And were there also any like traditional holidays or like cultural 
customs that you practice growing up? 

AM: Yes, by birth, I'm a Hindu by religion, and I still practice Hindu religion. So we–we had a small temple at 
home. And in India, there were temples, so on religious holidays, we would go to the temple. Otherwise, we prayed 
at home. My father used to teach us Sanskrit verses in the evening, while my mother was preparing dinner. We 
celebrated many festivals with family friends or neighbor, like our Festival of Light, equivalent to Christmas: 
Diwali. And then there is another festival which—where we pray a goddess, Durga, which—with her energy, she 
removes the darkness and bad element. So there is a lot of dancing and feast for almost 10 days. Then there is a kite 
flying. And then there is what you call the Festival of Color where we throw colors on each other. They—you might 
have seen it here in some college campuses. So yeah, life was colorful in that way, practicing our religion. 

EM: Yeah, that's awesome. And yeah, I think I definitely have seen photos of that. And did you have like a specific 
food that you really liked to eat as a child? Like, I know a lot of these celebrations probably involve cooking or 
food? 

AM: Yeah, my favorite would be—we had a seasonal—in the summer, the mangoes come in summer. So the mango 
pulp and our puffed bread, we call it puri. And then there are special way we cook the crispy potatoes. And then 
there is another savory dish. That was my favorite. But at our annual Diwali time, there were a lot of sweets and 
savory thing. So yeah. Sometimes, we used to miss—I came to United States almost 50 years ago. So there were 
no places where we could buy all those things. But—and I had to make, or some of the friends made, who knew the 
sweets, and then I would make some savory things. And we used to do potluck. But now things have changed. 
There are a lot of professional services and mail orders and FedEx, and we can get everything, anything you want. 

EM: Yeah, that's awesome. And so just moving on to education, what was the education system like in India? And 
could you describe the schools that you attended as a child? 

AM: Education system is very good. They encourage both boys and girls, especially in the city, classrooms were 
full of girls and boys. And when I was in high school—I mean school years, from kindergarten to 11, there were 
private schools, but I went to public school. And we started our school—it was a whole day, like you eat light lunch 
and go to school with a snack at 10 o'clock, and school would go on up to 5 p.m., and then you go home. So 
education was—public school also had good teaching, and we had sports, not like USA, but something where you 
don't need many tools, you know, so there would be ball, but not like here, say basketball court and baseball field. 
It would be one big field where different classes played. After high school graduation, I went to college for two 
years in undergraduate, with emphasis on math and science, like chemistry and physics and biology. And then did 
very well there and joined the medical school, and graduated from medical school in India. What else would you 
like to know about? 

EM: So, comparing the education systems in India and like the US, was—like was there a huge difference between 
them? 

AM: Huge difference in system of education? Well, I would say we—when I went to medical school there were 
not many books from India, because India has many states which have different languages. And since we had British 
rule, most people who went for further education knew English. So our books were in English, and most of the 
books came from either England or US for our education in medical school. So, books were same. Teaching, we 
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had good facilities to learn medicine and practice medicine, because the population is large in India. So having 
various specialties and see patient in those specialty and learn about it was easier. However, here, when I came here 
and saw, they had far more advanced labs for pathology and other departments, and say projectors to project slides, 
and big libraries, and big campuses. Our campus was, I would say, quite small over there, but education, now also, 
I think they are getting more stuff. And education is always good and supported by parents and government. 

EM: Yeah, I see. And so backtracking a bit to college, what were the subjects that you were interested in studying? 

AM: Well, in undergraduate, it had—since I was interested in medicine, biology and chemistry and physics, we 
had to do it to—just like here, you know, you do pre-med courses, and then you take MCAT, and you enter the 
medical school. We had to do certain subjects and then go through the admission process, depending on your scores 
in the testing. Medical school was for four and a half years. And then there was an internship, it was very parallel 
kind of education. Maybe certain number of weeks more in one subject versus others, say in medicine or pediatrics, 
if we had six weeks rotation, here it may be four weeks, or in some other areas, it could be eight weeks rotation, but 
when we finished medical school, then there was an internship for a year. And in 70’s, when I graduated, it was 
similar here, a one-year internship. And then you decide on your subspecialty, where you want to train yourself 
after 4 years of medical school. So that was pretty comparable. 

EM: Yeah, that makes sense. And, like— 

AM: I after graduation from medical school, finished internship and pursued anesthesiology, because watching 
other friends, I figured out that the lifestyle was very good in anesthesiology. You take care of patient, but at the 
end of the day, I didn't have to make rounds on the patient and stay in hospital. Like I could go home, unless I was 
working that night to cover the emergencies. So lifestyle, even after finishing training, you work in the morning 
and evening and have a very good family life. And which turned out to be true in my later years of training, in 
United Kingdom and in US. So I continued with anesthesiology in India, then in England, and then US. 

EM: That's awesome. And it's cool that you found like a good work-life balance later on. 

AM: Yes, yes. Even here, there were—working hours were different. In India, somehow the operating room or 
surgeries started a little later in the day, like not like here it's 7:30 in the morning, so we had to reach the hospital 
way before 7:30. Over there, it was—it would start at nine o'clock, kind of decent time. And even in England, so 
we would have, say, nice cup of coffee or tea, and go do our cases, provide anesthesia for different surgeries. Then 
there would be a break, and the whole group of people, surgeons and nurses and doctors, they all would sit down 
for 15, 20 minutes, have, say, lemonade, talk about family, and relax, and then start second round of surgery up to 
lunch. And then during lunch also, we would talk about different things and relax. So we knew colleagues: their 
family life, their problems, if somebody was sick. But in US, the it is different. It starts at 7:30, and there is no break 
at the same time. People get their break when they finish their surgery. So we didn't—in lunch room or somewhere, 
there can be one or two colleagues, and there is not much time to socialize during work hours. So that was a big 
difference. But working was very similar, once you go and provide anesthesia to patients. 

EM: I see, yeah, that's really interesting. And yeah, my sister is doing a psychiatry residency right now. [AM: 
Mhm.] And she's always tells me about how exhausted she is, like every day, so— 

AM: Yeah, my son is a psychiatrist. Older son. 

EM: Yeah, that's awesome. And so going back a little bit to college, were there any like extracurricular activities 
or jobs or clubs that you participated in? 
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AM: Extracurricular activities? Yes. We were—we would participate in some clinical research, which was ongoing 
with our faculties or the senior staff. They would allow us to collect data and analyze the data with them. And they 
were presented, they were published, if we were fortunate, in some journals, or presented in meetings. So—since 
Mumbai is a big metropolis, we had large meetings of different specialty, like cardiology or medicine or oncology 
or cancer. So as a medical student, we were able to volunteer and help them organize the meeting and interact with 
the international guests: take them around to see the city in the off hours, or to the pharmaceutical plant where they 
would be manufacturing medication, so they could see how India was progressing. Another part I could do was 
annual function, we did folk dances. So every year, I participated in those folk dances. And then we had a drama 
club. So since I didn't live in a, what you call, dorm, it is expensive. So my father said he would support me for 
education, but he couldn't afford the dorm fees, so I stayed and commuted from home. Every day, I would take a 
train from my suburb, and go to the medical school. And in evening, whatever time it is, returned back home. So 
some of the late evening activities, like a big drama, part in a drama. I couldn't do it, because it required long hours 
after our day was over in medical school. So I participated in smaller roles, which would be quick and not required 
to be there every day. When we finished our rotation, with one sub-specialty, say, ophthalmology or ENT or 
orthopedics, that group of doctors who were educating us and our group of medical students, say, they had divided 
the class of, say, 120 into four groups. So our group, we all would go to a place at the end of rotation, to a nice 
picnic area and have a picnic. And other activities we had was once every two weeks, it was educational activity, 
where we learned from each other. So there were three medical schools in Mumbai, we rotated to three locations, 
and their professors would educate the other two medical schools' residents or medical students, and over there, 
then we would socialize after the presentation in class, and meet with others. And that was very good learning 
experience. 

EM: Yeah, that sounds really cool. And also for a lot of people, college is, like, a time when they're inspired to try 
new things, or new paths. So, did you find that that happened for you at any point? 

AM: Say that again? 

EM: So, during college, a lot of people like to try new things that they hadn't tried before, or, like, go down new 
paths, maybe, do you think that happened for you at any point? 

AM: New paths...there were not many choices, you know, there was—I think even here and now, and—but in India, 
there are certain paths you can do. There are not that many choices. Like, you can go in medicine, surgery, pediatrics, 
or radiology, or dermatology, those things are still same. There are more sub-specialties, like when I started my 
anesthesiology training, everybody had to learn how to provide anesthesia to a newborn baby, to an elderly, or to a 
pregnant woman, or a heart patient, or a brain surgery. Now, over the years, when we finished four years of, say, 
residency in anesthesiology, I can do further training. And I did that in US: two years fellowship training in obstetric 
anesthesiology, where you just learn how to provide anesthesia to pregnant women, pregnant women who go in 
delivery early or late, or need Cesarean section, or need pain management, or sometime fetus has issues where 
they—if the surgery is done when baby is in the uterus, there are sp-specialist in OB-GYN who can go through the 
skin and into the womb and fix things. And I provided anesthesia to those kinds of surgeries and all other kinds, 
like a pregnant woman who comes and for some reason is, say, bleeding a lot. Then you have to do certain kinds of 
anesthesia. Or somebody had a large baby and now she is here for C-section, how do you care for her? And she 
doesn't throw up and aspirate and get pneumonia. So I learned those things. And so there are–there are fellowship 
training in obstetrics, pediatrics, pediatric neurosurgery, pediatric cardiac surgery, and people just do that area. But 
then there are a lot of generalists. And that is happening more now in India. Medical system is advanced but 
expensive in India, but it's available. But over there at that time, I just had a few choices and I decided to be 
anesthesiologist. 

EM: I see. And did you have any, like, professors or mentors that left a lasting impact on your life? 
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AM: Yes, I had actually two mentors, I could say. One was my cousin. She was an OB-GYN, or obstetrician-
gynecologist, and working as a professor in academic center. And I watched her, from graduating from medical 
school to residency, and then practicing, and she was so respected in family. She had so much help for—with the 
home situation. Like, she could hire a chauffeur or a person to cook, and was not expected to do a lot of stuff. And 
still she had a family life, like she was spending time with us. And so I–I liked that. If I study hard and take care 
of—and I do like—I'm a person who likes to be with other people, kind of care, provided care. I couldn't be 
radiologist looking at screen, or pathologist looking under the microscope. I needed a one-to-one person: handhold 
and see the reaction on patient's face. Are they comfortable what I'm doing with them, talking to them, putting them 
at ease? And are they enjoying being where they are? And go home with happy feeling? So she helped me a lot. 
And then there were a couple of friends who are senior to me in medical school, and I was watching them in different 
specialties. So initially I was drawn, because of my cousin and a friend, to obstetrics and gynecology. But then as 
time went, I saw that their life was not very predictable. Like they had to leave food if the phone call came that 
there is a Cesarean section needed to be done. She had to jump in the car and go to the hospital and work late hours, 
or not come home because there is a complicated patient and she cannot leave them. So I changed my mind and 
didn't do OB-GYN. [EM: Yeah, I see—] Another person in general who motivated or helped me make decision 
was my father. He–he wanted to go to medical school. But unfortunately, he had lost his parents when he was like 
10, 11-year-old. So there was no financial support when he wanted to join medical school. So he kind of said, "Even 
if you are a girl, if you get into medical school, I'll help you." So that–that–that was a good support. And mentoring, 
you can say. They helped. 

EM: Yeah, it sounds like they were all really good role models who guided you in different ways. Are you still in 
touch with any friends from college or med-medical school? 

AM: Yes, fortunately, I can say yes. One of my best friends, we knew each other from high school. She's in Texas, 
she practiced as a pathologist. And now she's retired like me, and she was very successful in her career. I have a 
friend who is anesthesiologist in Dubai. So when we visited India, when my college was having a 50 year reunion 
of our class, I visited this friend, she's anesthesiologist in Dubai. So I—we stayed with her. And then we traveled 
through India, and we spent some additional traveling time with her and a couple of other medical students—I 
mean, now they all are retired, but my classmates. And there is one classmate, she's also an anesthesiologist, and 
she became Chairman of Anesthesiology in my medical school anesthesiology department. So we stay in touch 
through email. And her daughters are in US, two daughters who are physicians, so she visits US. So I have quite a 
few friends I'm in touch with. And so that is fortunate. Even after 50 years, and we all are in our mid-70s. I'm 75 
and they all are the same age, so it's very nice. 

EM: Yeah, sounds really good to have a support system that you can keep in contact with. 

AM: Yes, we do visit each other. 

EM: Yeah, also, do you have any, like, particularly memorable experiences from your career field, or career path? 
Maybe a specific patient or a memory? 

AM: Specific patient and a memory...there were so many patients you care for. You got me. [laughs] [EM: Oh, 
that's fine.] Who do I pick? Yes, let me say—yeah, in my later—in 2006 or 2007, I was in Baltimore with Hopkins 
- affiliated Greater Baltimore Medical Center Hospital. And I provided anesthesia to a young girl. And she—at the 
end of surgeries, our medication, we know how much to give. And some of them are metabolized in the body, so 
there is no longer the effect. And they should wake up and start breathing on their own. And this girl would not start 
breathing. And I had given right amount of the medication and done everything, and here, she's not breathing. So 
you have to then do—support them, ventilate the breathing until they—and then start figuring it out, what is going 
on? So one thing we could do was take the blood sample and see what is the level of the—that medication. And 
whether there are the—that medication is supposed to be metabolized. So does she have those enzymes to kind of 
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destruct the medication or metabolize the medication? So we took the blood sample. And then we put her on 
ventilator. You have heard the word "ventilator" now with COVID. And she recovered in few hours, and then went 
home. But that blood sample, when it went to the Hopkins lab and results came, she had deficiency of that enzyme. 
And she didn't know, and I had no way to know. You—all we do is ask family history. "Did anyone have a problem 
with anesthesia?" And most people don't know what kind of anesthesia family has received, so they said "No, no, 
we don't know any." And she did not have that enzyme. And then Hopkins wrote to me the letter and suggested 
that, "Can you put the family in touch with us, and we will check enzyme level in the whole family, and any of the 
extended family." And that family was lucky to find out that how many of them had low level of that enzyme. So 
in future they can tell if they needed anesthesia, that "Please don't give us this medicine" or "Give us less." So I 
remember that. And Hopkins being such a nice institution, they kept informing about that case for a long time, like 
what they found with the family. So that's one of the case. And other thing I can think, like one patient, I took care 
of her when she was a baby. Or like not baby but say 8, 10 year—6, 8 year old, and she had a big tumor. And my 
husband is a pediatric hematologist-oncologist. So she was his patient too. And I provided anesthesia and tumor 
was removed and she recovered, grew up. And then 10 years or 12 years down the road, she gets pregnant and 
comes to deliver the baby. And I provided her anesthesia to deliver that baby and that was a happy thing. Right 
now, I can think of those two. 

EM: That's awesome, kind of like–like a cir-circle coming back again. 

AM: Yeah, that was—I mean, it was awesome, when you see your patient growing up and living happy life, 
especially after cancer. So that was good. 

EM: Yeah. And on the flip side, what are some challenges that you have faced in this field? 

AM: Challenges? You know, there were–there were new advances in technology and many times there was not 
enough training they would give. They would–they would expect you to learn while you are at the work. So say a– 
a new technique was developed to measure the pressures in the venous system. And initially, it was a very primitive 
technique where you put a gadget on the pole and you raise it up and down, and it would tell us the venous pressure. 
But later, they developed a special placement of a catheter in the neck, in a big, large vein. And to locate that vein 
and to put the needle, they just threw us, like, "Okay, watch this procedure being done, and then you do it on your 
patient." And that was a little scary, sticking a big needle in somebody's neck. In same way, I became obstretric-
anesthesiologist and I trained a lot of residents, very methodically, how to do spinal anesthesia and epidural 
anesthesia. But when I was in training, literally, a faculty came and open the tray to do epidural anesthesia, and 
said, "These are the things." And she said, "Watch me carefully: how I numb, and I place the needle, and I thread 
the catheter through needle, and finish the procedure, and then you put medication." One time, one time only! And 
then I had to either read a book and that was, again, quite like learning on your own. Simple thing is okay, like 
starting an IV or putting dressing, but to stick somebody’s back. Now I knew spinal anesthesia because I learned in 
India, and then I was in England. But for epidural, it was pretty challenging. And I learned in—once I graduated 
and went in practice, one doctor who had immigrated from South Africa, he taught me step by step how you should 
feel different layers, and when you reach epidural space, what happens, and how you thread the catheter. He watched 
me do it a few times. And then I—when I was comfortable, I started doing on my own. So those were challenges. 
And then some of the machines, advances—I did have a very good anesthesia machine in India, it was British 
company's machine, but some of the agent we used were not available in India. So I learned to use them in England 
and in US, and initial part you are a little anxious, “Am I dialing enough, or too much?” So those were technical 
difficulties. But then there were so many good things: disposable endotracheal tubes and IV supplies and dressings. 
And so—but other challenges I had was being a Indian woman, brown skin, graduated from India. And in spite of 
finishing requirement here of training, to take the training, we have to take examination. So I did those examination, 
and I did my board certification, licensing, but there was always a challenge to—they–they kind of felt—many 
times I could see that, "Is she really efficient, trained?" or "Is she really a good doctor?" So that kind of constant— 
it made me work harder and be confident, but it was challenging. Throughout, it was challenging. 
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EM: I see, yeah, thank you for sharing that. And outside of your duties as an anesthesiologist, I understand you also 
worked as an Assistant Professor at multiple universities. So— 

AM: I was Associate Professor, yeah, in anesthesiology. And I was Division Head for obstetric-anesthesiology in 
university. Do you—do I need to name the university, or—? In the University of Kentucky, UK Medical Center in 
Lexington. And before that, I was in Mobile, Alabama, in the same capacity. And then later years, I went into 
private practice, and provided my own anesthesia rather than supervising medical school—I mean, anesthesia 
residents or nurse anesthetists. I wanted to do my own work. So I practiced in Virginia, and in Washington, and 
then in Baltimore. Just go to operating room and take care of my own patient. And at the end of the day, I'm 
responsible for what I do. So that was very rewarding. And like I said, again, in anesthesiology, there are—it's 
always in demand, there are more jobs than they can have doctors. So in later years, I didn't want to take calls and 
sleep in hospital and work through the night. So there were places where I could work in outpatient anesthesia, or 
work in hospital, but from, say, seven to four. And then somebody would take over the case, if the case was not 
finished, we could transfer the care to another anesthesiologist and then just go home. So that-that's what I did. 

EM: And have you had any, like, memorable experiences guiding maybe younger students or residents who also 
want to go into anesthesiology? 

AM: Yes, I always trained nurses who wanted to be certified nurse anesthetists, men or women, and then medical 
students who wants to be pursuing career in anesthesiology. So I trained both in—throughout my career, and it was 
a pleasure to work with some smart people who would catch the whole technique or the process easily. And then it 
was sometimes very challenging with the people who were less gifted, I would say. But I can give you example of 
people who were not sure, and then became confident and finished training. I suffered as a brown skinned, female, 
foreign doctor, but I had white girls who were graduated—who graduated from medical school, from one of the 
medical school in US, and they were also bullied by male colleagues and faculty. And I remember one girl, she was 
ready to quit residency. You know, it's a long way to get into medical school, finish, get into residency program. 
It's all competitive issue, and here, after gaining all that, and she was so frustrated from day in and day out bullying 
by different staff members and fellow residents. So one day she told me in our locker room that, "Dr. Mankad I'm 
going to quit. And I have found another job." And I said, "What kind of job? Are you transferring somewhere?" So 
she says "No. I'm going to be a drug rep." You know, pharmaceutical companies send their representative, they hire 
people, and they go to doctor's office and say, "Use our new antibiotics, or this pain medication, or these new agent 
for anesthesia." And, "I'm going to be that, because I'm a doctor. I know all about medicine." And I said, "Are you 
out of your mind? Let's go for a cup of coffee and talk this over." And we did. And I told her that if a short, brown 
woman from India with an accent can handle these guys, you can do it too. And you are going to show up here, and 
not going to be a drug rep. And I told her how to defend her turf. And I said, "I'll be right behind you. Come and 
talk every day." And there are other faculties, all were not against her or kind of harassing her. And guess what? 
She finished the residency as a chief resident, and then moved on to practicing anesthesiology. 

So there were challenges. Sometimes a lot of my colleagues didn't want to work with weak students, or weak 
doctors, I would say, because they had already graduated. But somebody has to support. And I think, as an 
immigrant, a lot of people have gone through that, they had more patience to deal with those kind of challenges and 
support. So I'm very proud. I can think about other incidences, but I did support quite a few people. Other issue in 
anesthesiology was drug addiction, you know, stress of anesthesiology, long hours during training, away from 
family. So some of the people, nurse anesthetists and doctors in training, or some of my colleagues, opted for using 
drugs. And I was pretty good in catching who had the issue. And few of the people thanked me later, that if I would 
not have made them surrender to, say, authority for their addiction, go through rehab, and then come back and 
practice anesthesiology or something else in medicine. So, yeah, there are good memories of kind of supporting 
these people who were in addiction mode, or like weak students. So yeah, I'm proud of being a professor who could 
train and educate good and bad student doctors and nurses. Very satisfying, yeah. 
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EM: That's awesome. It sounds like you were a really good pillar of support for them. Did you—do you think that 
these issues of sexism and drug addiction have gotten any better over time? Or are they the same? 

AM: Well, I'm now not in practice for almost 10 years. I mean, I retired 10 years ago. So addiction, I don't know. I 
haven't kept up with the statistics, like is it still that—it is there. It's not gone. You can—you know that even in 
society now, medication we used have become street drugs. Like fentanyl, you must have heard the word fentanyl. 
It was not a street drug. It was anesthesia medication. And now it's a street drug. And all those powerful pain 
medication we gave after, say, a major car accident, or orthopedic surgeries, or heart surgery where they cut the 
sternum and all, they needed pain medication. Now they are all street drugs. So there are—the addiction has gone 
from medical hospital employees or people who had access legally, to the rest of the country. Sexism, I think there 
is always subtle and sometimes open discrimination, yes. I–I had my share of that, too. In promotion, or recognition 
of my work, and even salary. They would pay less. Even they do it now to white people too. White women CEOs 
don't make as much as other white male CEOs in big companies, and other levels, too. In academic center—and I 
don't know—in private hospital, I went in later years. So I had a pretty good deal. The whole group of women we 
worked, most of the women were—they called it part time, who didn't take the night call. But when I was in 
academic career, it was—many times it was difficult, they would put—give us difficult call schedule, work hours, 
difficult patient, not a good resident to work with on a big case where you have to then work hard. 

And even—I would say some of the things, like salaries are usually —people don't know who—how much the other 
colleague is making, you know, same level. But once, there was an issue in our department: one faculty had problem 
with the chairman. And he forced the institution to open the salary folder, for how much everybody was making, 
and how the money was distributed. And we were flabbergasted, I was the senior-most in my division. Then there 
was another lady with French background, she was half French and half—American father and mother was French. 
She was junior to me, and here there is a tall, blonde, pretty, junior-most resident who joined the department as an 
instructor, you know, first job in the anesthesiology on her own, like, after training. She was making more—our 
chairman had given more money to her than me and my colleagues. And we could see it really easily, and it affected 
us, but the chairman eventually was fired, because he was doing all kinds of discriminations. But that is still there. 
And sometimes I see when our younger friends or their children seeing some of those discrimination, and hope 
people see the skills and not the skin color, or the height, or the way we speak. 

EM: Yeah, for sure, thank you for sharing that. 

AM: And it will change, hopefully. 

EM: Yeah. And in spite of the challenges that you faced, I understand you're—you were a Director of 
Anesthesiology and also Medical Director of various institutions. So, what was—[AM: Yes] what was it like to 
have a role with so much responsibility to oversee others? 

AM: It is very rewarding, if you keep your skills sharp. So, usually in academic medicine, you have to do continuing 
medical education. You go to certain meetings, and you read newer advances, and newer books and journals, and– 
and then you would—there are lot of inter-specialty conferences, even in your institution. So I participated in those, 
so you see some of your senior, you know, their specialty, how they function. We would have joint morning reports 
where obstetricians are there, anesthesiologists are there. Sometimes, some other specialty people would come when 
we have complicated patient, like, say, blood disorder, say, sickle cell disease, and a patient comes with pregnancy. 
And my husband is a specialist in sickle cell disease, he had many grants. So we would take his advice and then 
manage the patient. So you learn to be a leader, and quality of the leader is you have to treat everybody fairly and 
be strong at the times, and teach them if they don't do things right, than not give them that responsibility, or you 
watch them like a hawk while doing the work. And then just enjoy! Enjoy being—there are rewards of being in a 
director position or senior-most position. You get your own office and staff, and to do a lot of little things, and you 
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get to go to attend meetings internationally. I had gone to Japan, and South America, Canada, giving presentations, 
teaching them. See, US has such a large supply of disposable stuff. We use it, or even if you haven't used, you throw 
it because it is already open and not sterile anymore. So we had lot of colleagues, we would collect those things, 
get it re-sterilized and packaged in hospital, they have those facilities. And then when we went to international 
presentation, we would take that supply and teach. So as a director, I had ability to go and use those things and teach 
others. So yeah, I think I–I had fun. There are times you are anxious. But that's the part of the deal. All leaders have 
to have good days and some tough days. 

EM: Yeah, for sure. And I know you've worked in a lot of different places. So what brought you specifically to 
Houston? 

AM: Oh, that's a sweet question. Our children! We have my younger son and his family. Raj is an Editor of Opinions 
at Houston Chronicle. And he's the—he's a PhD with creative writing, and his wife also is a PhD with creative 
writing. She teaches creative writing, like writing memoir and books and stuff. And they have two children. Their 
son is 11 and will go to T.H. Rogers Middle School, which is supposed to be a good school. And their daughter 
goes to Kinder High School in downtown, she's also doing creative writing. It's a performance art and visual art 
school, very competitive. So we like to spend time with our older son in North Carolina. So we have a home here 
in Durham and a condo in Houston. So, we come to Houston in winter months, November through March. And 
other thing, Houston is a— it is a major venue of migratory birds, which fly from South America and Mexico to 
Texas coast. And after flying over the ocean, they are tired and hungry and they want to rest, so you can see a lot 
of birds, and I enjoy birding. I'm kind of learning, but we went to a couple of places this last spring to watch birds, 
and we were so fascinated that I bought a nice binocular now, for I can—so I can do a good birding next year. So 
Houston, we have been coming to Houston. But now past few years, we bought a condo, close to Museum of Fine 
Arts. So now, living here is fun. 

EM: That's really good to hear. And do you have like a philosophy on raising children, or like—? 

AM: Well, my husband and I both felt, as physicians, the first thing, they have to be healthy, and then you have to 
be happy. Have good habits, like staying organized and goal oriented. Put some hours in achieving the goal. Be 
honest. And at the same time, help people, work with people, and enjoy your student life and then your professional 
career. I mean, just basic. And they grew up in—they both are born in US. So they feel they are American, but they 
respect our Hindu religion, and they learn a lot. They both actually graduated with philosophy from undergraduate 
years in college. So, we are proud of them. They have done well. 

EM: Yeah, that's awesome. And—so I understand one of your sons is pursuing a career in journalism. [AM: Yes.] 
How did you and your husband feel about your child pursuing a career that isn't maybe, like, conventional for Asian 
families, but he's still able to find success and happiness? 

AM: Well, like any parent, initially, we were anxious, because he had started without us—actually, by the time he 
graduated from undergraduate years, medicine was becoming more managed by insurance companies, and a lot of 
factors were affecting the way we practice medicine. It was getting a little tougher: a lot of documentation, and 
more money oriented, and time constrained. But he said no, he wants to be a doctor. So he did join medical school 
and did two years. But then he felt that the medicine is not what he would enjoy practicing. And he was exposed 
to—he always enjoyed writing, you know, so he told us in the second year summer vacation that he's going to 
change to journalism. And we were very nervous that a lot of writers don't make good living and, you know, they– 
they struggle in early years. But we supported him. And he finished his Master's and then PhD, and he–he has a lot 
of other skills. He's a community activist, and environmentalist, and hard working, which any field requires, whether 
you are a journalist or doctor or attorney or engineer. If you put—you have to put hours to do a good job. So initially, 
it was a shock. But now we are happy because it gives—allows us to learn a lot of things in literature through them, 
both of them. We have gone with them to the poetry readings, or like a new author, book signing events, or bookfair. 
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When—once when we were traveling in India, because of them, we heard about a bookfair in India, in one of the 
city, Calcutta. And we were amazed at how big those book fairs are, and how many different authors, and people 
come and buy the books and read the books. So actually it is eye opening that you don't have to be a doctor or 
engineer. You can be a journalist to good work. 

EM: Yeah, definitely. And it sounds like you raised two really successful children in their own ways. So—and you 
yourself has—have also had a really successful career, and how would you personally define the word "success"? 

AM: Success? Well, if, say, like I wanted to be obstetric-anesthesiologist, but then you have enough skills, so if 
after fellowship, your department promotes you to be Director, and Department of Obstetrics and Gynecology 
supports that promotion, and that is a success. Then you go to the national meetings, and you talk to other directors 
from different institution, and they respect your skills and knowledge, and I was able to attract them to visit my 
institution, to give grand rounds to the—our department. And—or sometimes travel with them. So those are the 
successes. And then other way, like your trained resident, if they get successful life in private sector, or in academic 
institution, like one of my resident became very successful in his career, and he settled in Utah, in Salt Lake City. 
And then he visited my institution and gave a grand round too. And I showed my department and new resident, and 
so it is very rewarding in both ways. And that is success: when people you train get successful, and you finish your 
career the way you would like it, like in later years when I wanted to work shorter hours. And still, I was gainfully 
employed, and people were happy with my work, and patients were happy. So, even getting a short note from a 
patient thanking you for your care, that's a success. It doesn't have to be a big reward, a trophy. 

EM: For sure. And if you could go back in time and give a piece of advice to your younger self, what would it be? 

AM: Like, what would I like to be? What would I—other than anesthesiologist? 

EM: Or like, if you could go back and tell yourself—or tell your younger self something? Or a piece of advice, or 
just something that would help them along the way? 

AM: Younger self...do–do something different, you mean? 

EM: Just like any message you want. It could–it could be, yeah, it could be that. 

AM: Well, if you–if you are confident in what you would like to do with your life or career, and you are confident, 
then convince your family, or whoever needs to be, and pursue your goal. Because they really don't know what is 
in your mind, and what is your ability, and what is your dream. Many times, there is a pressure from parents, sibling, 
or even your professor, and you have to have an open mind. You do listen to them. But if you feel like you want to 
do certain thing, like you want to become a doctor and your father says no, or once you become a doctor then they 
would say, "Not this specialty, you should be a surgeon, not a pediatrician," then you have to stand on the ground 
and explain why. Because if you don't do that, you won't be happy. Even if you become a surgeon, but every day 
is–is one more day. Instead, you look forward and go to work, and enjoy. Even if you don't make money. Because 
there are some of the professions, parents are concerned, genuine concern, like how would they support themselves 
or family? But you figure it out. Because there are artists who make millions, and authors write one book and 
become millionaires. So you have to have confidence in yourself, and make right choices. Sometimes people do 
make wrong choices, then be prepared to change and go back and do something better. [laughs] I think other than 
that, hard work. In the initial years, you know, people sometimes are misguided. And even if you try later, or 
opportunities or resources come later, we have seen people getting gainful education and career a little later in the 
life, which is okay. But they were goal oriented. You know, you hear stories of a person who wants to be somebody 
and he's just a janitor in a school. But he keeps watching—how the students are learning, and finds the books, and 
learns, and then finds the money, and someday becomes whatever, a doctor or engineer. That's the way it should 
be. 
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EM: Yeah, that's really good advice, thank you for sharing. So also—so you mentioned birding or birdwatching, 
are there any other hobbies that you like to do outside of your career? 

AM: Oh, yes, I love gardening. I like to grow flowers. And where we live in North Carolina, have a lot of deers. 
So all I can grow is certain plants. But still, it allows me to go outside and breathe fresh air and get exercise. I do 
like to walk and indoor activity: reading, but I like knitting, I'm learning knitting. So that is very rewarding, learning 
new techniques, stitches. And I like birding, new at it. I do like to cook. I'm not—I wouldn't say I'm a gourmet cook, 
but if I have a good recipe, I can whip it. And I can cook for—I can still cook for a good big group, like 30, 40 
people I can handle. So that–that's about it. And all these things take time, you know, even if you're having just one 
hobby like gardening, you have to read which plant, and when to plant, and how much water, and what fertilizer. 
Or knitting, you had—so I think these three things keep me busy. I do online classes on birding, just to learn more 
things, because it's never too late to learn. And fortunately, in our backyard, we have lots of mature trees and there 
are a lot of gardens and trails. So, watching birds is a little easier. And learning slowly. 

EM: Yeah, that sounds like—those sound like great hobbies to have. 

AM: Especially birding. You can do it with family, you can do it alone. Just when I go for a walk, if I hear a bird, 
I try to see: what is that? You know, more entertainment than being bored walking. 

EM: Yeah, for sure, that sounds awesome. So those are all the questions I have prepared today. But do you have 
any other experiences or anything that you'd like to share? 

AM: I think this is a great opportunity for Houstonians who are of Asian origin. Can be from different countries. 
Indian community in Houston is very prosperous, vibrant, academic, business. And I hope they grow. We have, 
compared to 70s, now, all over USA-Houston included, we have a lot of religious facilities, temples, gurdwaras. So 
I hope we all can visit them without being discriminated or harassed. The community in Houston is able to do a lot 
of community activities and celebrate festivals with locals, like kite flying or Festival of Color, or our Festival of 
Light. So I hope they continue and prosper. And more people should take advantage of this beautiful work you are 
doing, and so more data is collected on how everybody feels about being Asian American. And their experiences 
we can share later in some form. So I think your organization is doing an excellent job. 

EM: Thank you so much. Yeah, I totally agree. And also, thank you so much for this interview and for sharing your 
experiences with me. 

AM: Nice meeting you. 
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